WEALTHY FAMILIES AND MEDI-CAL FOR FAMILIE g
ORDER FORM

Parent Information Flyer For Schools

ORDER REQUESTED BY:

CONTACT PERSON

SCHOOL NAME

SCHOOL DISTRICT

MAILING ADDRESS

CITY COUNTY STATE ZIP
( ) ( )
PHONE FAX
Please indicate the quantities of flyers you want in the following languages:
English Hmong Cambodian Farsi
Spanish Chinese Korean
Vietnamese Russian Armenian

AVAILABLE ONLY TO
SCHOOLS, DISTRICTS
Please allow 5-7 working days for standard delivery of your order. AND OFFICES OF

EDUCATION

FAX in orders to:  (916) 673-4500

Mail in orders to: Attn: HFP/MCF Outreach Materials for Schools

P.0. Box 15409
HEALTH MEDI-CGAL FOR

Sacramento, CA 95851
Ay FRVIELIES

For Your Family's Health

Download form at: www.mrmib.ca.gov

E-Mail Orders to: BO’Hara@mrmib.ca.gov

For Office Use Only:
Date order received: / / Date order disbursed: / /



http://www.mrmib.ca.gov/



